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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with initial 
Filing 



Declaration 
OR Submrtted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



first Nam d Inv ntor 



Urman 



COMPLETE IF KNOWN 



Appficalion Nufnber 



Filing Date 



Group Art Unit 



Examrner Name 



60/260x<97 



01/08/2001 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as slated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint invenlor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled : _ 



ENVIRO PACKAGE CONSISTING OF A SEALABLE THERMOPLASTIC 
BAG WITH AN INTEGRAL EXTERIOR POCKET AND HANDLE FOR 
HORIZONTAL TRANSPORT AND AN OPEN^DOMED RIGID 
STACK ABLE CONTAINER 



(he specification of which 
is attached hereto 



{Titi0 of the Invention) 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United Slates Application Number or PCT IntemationaJ 



Application Number 



and was amended on (MM/DDA^YY) 



(if applicable}. 



illfi!^/ if ' ^^"^ reviewed and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. . »^ vwHn*. ^ 

in^^'^rl^^^f -^'.^i^® if^fomalion which is material to patentability as defined tn 37 CFR 1 .56. including for conlinuallon- 

ggf fnt^rK^^^^^^^ '^^^ 0^ P^^o^ application an'^the nationafor 



I hereby daim foreign priority benefits under 35 U S C. 1 19(a)-(d) or (0. or 365(b) of any foreign application{s) for oalent inventofs " 
fh^SlilLlr,**^'^!/'?'''* cert.ficate(s . or 365(a) of any PCT intemafiinal application «^ich ^siyTaSTteUt oKuS^^X^ 
man me Ur>ie(J Slates of Amenca. listed below and have also identified betow. by checking ihi box. any forBigrTapi^rafonfS 
gtron°;^lg; gho"^'" da'imeS^'"' ce,tiBcat,(s ). or any PCT international ap'plicaltonXving a filino'date grfTOlf tl^ 



Prior Foreign Application 
Number(&) 



Country 



Foreign Filing Date 
(MWDD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 

□ 



Certified Copy Attached? 
YES NO 



□ □ 

□ □ 

□ □ 

□ □ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTCVS8/D2B attached hereto: 
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th"« lmJ!lnr«M*Il^^^ "^"'^ '^"^ is eslimaiftd lo take 21 minutes to complete. Time will vary depending upon the needs of (he individual case Any comments on 
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20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner lor Patents. WashlngtoT DC 20231 



JJndgfJhePapafwoffc Reduction Act of 1995. no pftf$ons are requirad to respond 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number 

or Bar Code Label 


3ooqo 


O^ n Correspondence address below 


Name K»okAji A. S U^jvc<^ <»^/c IUAck^ 2^ ^ Lj^jv*^ 




City >r\ 


state QJ\ 


ZIP ^-L^io ij^r 


Country A. 


Telephone^'-t^ 15^ 3^4 K 


Fax 75"q qc^z^r 


1 hereby declare that all statements made herein of my own knowledge are true and thai all statements made on information and belief 
are believed to be true: and further that these statements were made with the krKwvledge (hat wilful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wUlful false statements may ieODardize the 
validity of the application or any patent issued thereon. ' * ^ 


NAME OF SOLE OR FIRST INVENTOR : 


CD A petition has been filed for this unsigned inventor 


Given Name A i a A 
(first and middle [if any]) ^^^^9 A, 


Family Name Urman 
or Surname 


Inventor's A ' ly 

Signature Uw**-^ r^' _ A.j^^ 


Date O\\o^\o^ 


Rancho Santa Margarita 

Residence: City 


CA 
State 


U.S.A. 
Country 


U.S.A- 
Citizenship 


i Alumbre 

Mailing Address 


cityRancho Santa Margarita 


State 


92688 


Country ^ * ^ . A . 


NAME OF SECOND INVENTOR: 


f ] A petition has been filed for (his unsigned inventor 


Given Name Martin 
(first and middle [if any]) 


Family Name Reall 
or Surname 


Signature /^"^^^/t^^ 


Date /• V-^OSl, 


Tustin 

Residence: City 


CA 
state 


U.S.A. 

Country 


U.S.A. 
Citizenship 


14771 Livingston Road 

Mailing Address 


Tustin 

City 


CA 
State 


92780 

ZIP 


U.S.A. 

C untry 


1 Additional inventors are being named on the supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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Please type a plus sign (4-) inside this box 
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Application Numt>er 


60/260,197 *^ 




Filing Date 


0iy08/2001 


POWER OF ATTORNEY OR 


First Named Inventor 


Urinan 


Title 


Enviro Packaae 


AUTHORIZATION OF AGENT 


Group Art Unit 






Examiner Name 






Attorney Docket Number 


U0173.001 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



30040 



Place Customer 
Number Bar Code 
Label here 



Name 


Reoistration Number 



















as my/our atlorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



I State 



I Zip 



Country 



^eleghi 



lone 



TFaTT 



1 am the: 

Applicant/Inventor, 

I 1 Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement unaer 37 CFR 3. 73(b) ts enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Martin Reall 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the enlire interest or their represenrative(s) are required. Submit multiple 
forms if more thar^one signature is required, see below*. 

— ^ , — 



1 *Totai of 



_forms are submitted. 



S." ^TJ^ Staiemeni: This form is estimated lo lake 3 minutes to complete. Time will vary dependlno upon Ihe needs of the individual case. Any comments on 
if,?, ^^^'u''®^ '0 complete this form should tw sent lo the Chief Information Officer. U.S. Palenl and Trademark Office. Washington DC 

20231. OO NOT SEKfO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistent Commissioner for Patenls. WashlnQlon DC 20231 



Please type a plus sign {*} inside this box 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 


60/260,197 


Rlina Date 


01/08/2001 


First Named Inventor 


Urman 


Title 


Enviro Package 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


00173-001 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitloner(s) named below: 



30040 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistratlon Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 



OR 



Place Customer 
Numtier Bar Code 
Label here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Country 



Tetephone 



.Fax 



I am the: 
[x] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form RTOt$BI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Craig A. 



Urman 



Signature 



Date 



01«0l^2002 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Subfiiit multiple 
forms if more than one signature is required, see below*. 



B *Tolalof_ 



^fonms are submitted . 



Burden Hour Slatement: This form is eslimaied \o take 3 minutes lo complete. Time will vary dependino upon the needs of the individual case. Any commenls on 
Ihe amount of lime you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Ofrtce. Washingion 00 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



